—— . . v

2001 UNIFORM BUSINESS REPORT (UBR) 02122000 50057 650 *++297 50

a . NOOOO0O02911
DOCUMENT # NOO00OO0002911 R
1. Entity Name I R oty
GULF COAST CHRYSALIS, INC. 7
02FEB 19 AN G: 27
Principal Place of Business Mailing Address
13 S.E. AST PLACE P.O. BOX 150044
CAPE CORAL FL 3330 CAPE CORAL FL 333150044
2. Frincipal Place of Business 3. Mailing Address | |]| Ilu || |I|"| II Im " I mlmm "I. ||||
Suite, At F, elc. Suie, ApL #, etc. NCEARED0 NQT WFIITE 7015 SPAGE”
REMISTETEMERS O\~
City & State City & State 4. FEI Numbar ~| Applied Far—™
J Not Applicable
Zp Cauntry 2l Couniry 5. Certiticate of Status Oasired [ g‘g gesq L.m:;hbnal
G. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N - =
™ Teresa oy an
REDECKER, JAMES V Sireet Address (P.O. Box Number is Not Accepthble)
1315 SE 25TH TER.
CAPE CORAL . 33904 1403 NE 91 PL.
Zi
f'lm:.a Coral FL | “25%509

8. The abave named entity submits this statement for the purpose of changing its reglslared office or reglstered agent, or both, in the state of Florida.

snem@% a{ /&CWJ | - /475%73-/

0013350

ia:

e . s o T

_sinna!ua. ty‘od of Dried name af rwﬁau agont ancititla it lppllﬁ {NOTE: Regisered Agant signaiurs raquired when rainsiating) . DATE ¥
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
r‘gd‘ter September 12, 2001, min. will be $236.25 - Trust Fund Contritution. O  Addedto Faes Department of State
f
10. OFFICERS AND DIRECTORS i 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N |
me D Xoemg me o \ Ocrae [ Addton |5
e REDECKER, JAMES we Ardy Wittt e
sweeT Aopaess | 1315 SE 25TH TERRACE STREETAODRESS | AR RO <. €. 3"d 5
¢ITY-ST- 2P CAPE CORAL FL 33304 CITY-57-2P C' ‘ope Cmro-l \ =y 53q0 "L g
TME V) - Wnamg TILE O change  [J Additlon | 5
HAME WGOD, RON KAME web j naua, )
sReer aopress 1 130 POWELL CREEK DR. STREET ADDRESS | 4 &g 5\03‘&‘_ i
ciry-87-2p NORTH FORT MYERS FL 33817 CITY-57-2P %4 \’Y\qg-,r5 \ ¥l 2359 \3 N
me D [ Delete WILE mhanga ) Addition
NANE DUGAN, TERY (Y3 L
. esa. |
sTREET ADDRESS |- 1407 NE 218T PLACE STREET ADDRESS —!.:e_(':.,—q, ME. '3-
crv-st-2p | CAPE CORAL FL 33908 CTY-S1-7IP c 3R 90
me D oy | me ' O crange [ Addiion
NAME SO0, ROZ NaME
sTREET AD0RESS | 3606 SE 9TH PLACE # STREET ADDAESS
ory-S1-2P CAPE CORAL FL 33904 CITY-S1- TP
(13 O deete TME [ thange  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CTY-ST-2P A&‘D I
TME 1 Delete TILE ! Clorange LD Adoition !
NAME HAME l
STREET ADDRESS. STREET ADDRESS |
cTY-51-2P Y. ST-2IP ,
i

12, | hereby certify that the information supplied with this hllng does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue artd accurale and that my signature shall have the same legal effect as if made under oath: that | am an olfiger or dJrEClCII'
of the corporation ar the receiver or irustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Elockior Bbjk 11

changed, or on an atachment with an address, with all other like empoweged. /
snGNATun%ﬁdﬁ“ 7 /‘ Ay ( eresa. L Yluga.n\ /35 /oa- F72-8 Y

NATURE AND TYPED OR PRIN'I'EII&ME OF SXGNING OFFICER OR DIRECTOR Caytims Phone #

30




